
children in the female above the male after child-
hood the decided and marked increase of frequency
of pediculus corporis in proportion with advancing
years and in the case of pediculus pubis, its exist-
ence being almost entirely confined to youth and
early adults. These may not be facts of much im-
portance, but, such as they are, they seem to be
shown by the recorded cases. After all, some facts
of interest can generally be deduced from records of a
large number of cases which could be got at in no
other way.

-•--

A CASE OF SO-CALLED "VICARIOUS MEN-
STRUATION."1

BY F. W. STUART, M.D., OF BOSTON.

The case which I am to report to-night I saw at
the Carney Hospital, from October, 1885, to March 1,
1886, during the terms of service of Drs. E. O. Otis
and J. J. Minot, and afterwards at the patient's home,
until a few weeks before her death. It was suggested
to me that the case was very interesting, and that it
might be well for me to report it, since I had followed
it longer than any other physician. I am indebted to
Dr. Minot for the use of the careful notes he made
during the time the patient was under his care.
I first saw the patient in October, 1885. She was

then fifteen years old, and the following history was
obtaiued : Her grandfather, father, four paternal
uncles and aunts, and two paternal cousins, had died
of phthisis, and two more cousins were then " in con-

sumption." The patient had never been strong since
three years old, had vomited often, and had frequent
" sick headaches." She was always feverish, vomited
every night if she ate a hearty supper, and so had
been accustomed to limit that meal to a glass of milk.
The bowels were always constipated, and she took
pulv. glyccyrhiz. co. continuously. She frequently
had sore eyes. In 1882, she had typhoid fever.
November 24, 18S4, the catamenia appeared for

the first time, lasted two days, were unattended by
pain, but since that time the patient had never men-
struated. At the next catamenial period, she vomited
everything she ate for two or three days, and the
vomiting was repeated at each period, when she also
had a feeling of weight aud soreness in the lower ab-
domen. At times, she had a pain in the right ovarian
region, when a " bunch " could be felt there, though
both pains and " buuch " occurred at non-menstrual
periods. She had no trouble with micturition. In
May, 1885, she had an epileptic fit. According to the
Hospital records, she was treated, in April, for a naso-
pharyngeal catarrh, where a note is made, stating that
a few days previously she had had an haemoptysis,
though, in October, she did not refer to it. From
December, 1884, to June, 1885, she vomited only at
catamenial periods, never betweeu. In June, the
vomiting began to be much more frequent and severe,
everything but milk being vomited. In September,
after long vomiting, she raised a little blood, and this
was repeated several times. She complained of great
pain immediately after eating, and vomited without
any signs of nausea appearing.
Such was the history of the case up to October,

1885, though there seemed to be a large element of
1Read before the Suffolk District Society, Section of Clinical Med-

icine, Pathology, and Hygiene, October 12, 1887.

hysteria in the case, and her truthfulness as regards
symptoms appeared rather doubtful. The patient was
pale, anaemic, and poorly nourished, but physical ex-
amination was absolutely negative, with the exception
of localized tenderness in the epigastrium. The diag-
nosis, it was thought, rested between gastric ulcer and
vicarious menstruation. She was put on pancreatinized
milk, and all went well until the end of the month,
when the usual symptoms appeared, and even this
milk was not retained. She now visited a " clairvoyant
doctor," and afterwards, a quack in New York City,
who told her she had an im perforate hymen, which
must be cut. She wished advice as to the cutting, but
examination showed a normal hymen, as was to be
expected from the history of a previous menstruation.
On December 24th, she visited the Hospital after

one of her attacks, and from that time up to March
1st, careful notes of her condition were kept.
On that date, December 24th, she stated that, dur-

ing the attacks, she had pain in her stomach as soon

as food was swallowed, and this pain increased, and
was accompanied by a loud, rumbling noise. She
never belched wind, or passed any per rectum. After
two or three hours of this pain she vomited, but evi-
dently not undigested food. She never vomited
directly after taking food, nor in less than two hours
after its ingestion. After vomiting, the pain gradually
passed away in about one hour.
December 22d. She was sitting quietly, began to

choke, and then raised some blood, less than a teacup-
ful, she said. She did not vomit at all, but coughed.
On the night of December 23d and the morning of

December 24th, while fasting, she raised dark, thick
blood. She had no cough ; usually ate no breakfast ;
has had night-sweats. She sat up late nights, ate very
little, danced a good deal, and slept poorly. Exami-
nation, superficial, owing to the recent haemoptysis,
showed the patient to be small, poorly developed,
pale, and anaemic. No enlarged glands were to be
seen or felt. Auscultation gave an almost puerile
breathing, and expiration slightly prolonged. There
was localized tenderness, limited to a small area over
the epigastrium. She was told to take peptonized
milk every two hours.
December 25th. She raised blood four times.

Each time, she first began to choke, and thep raised
the blood, which was greater in amount than at any
time before. She had considerable cough ; complained
of paiii in the lower abdomen. The peptonized milk
was retained. She was given ext. ergotae fl. Her
mother stated that the vomiting occurred at about the
24th of each month, aud lasted one week. She did
not think the patient vomited in the intervals. The
blood seen before the last attack was mostly streaked
through the vomitus, but, at the last attack, was as
stated by the patient.
December 31st. The patient said she felt better.

There had been no vomiting, and no raising of blood
since the 25th. Her weight, which had been ninety-
two pounds, was now reduced to eighty-seven pounds.
Examination gave a percussion-note a little higher in
the second interspace on the right than on the left
side. There was also a slight difference in the back,
between the scapula and the spine, the left being the
higher. Auscultation gave nothing abnormal. Heart
normal. The lower thorax was long and pointed.
There was marked tympanitic resonance on the left
side of the upper abdomen. There was nothing to be
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seen or felt. There was tenderness in various spots,
in the epigastrium, about the umbilicus, and about tbe
edge of the ribs on the left side. She was given malt
and the syrup of the hypophosphites.
January 12th. She stated she had been thirsty of

late, and had vomited after drinking much water.
January 15th. She had severe pain for two hours

after eating some_turkey ; had then vomited, but the
pain lasted about three hours longer.January 19th. Seemed better; had not vomited
or raised blood in the few days past. She had, from
the vagina, a discharge of a yellowish matter, streaked
with blood. She complained of pain in both iliac
regions.
January 20th. Was unable to urinate, and a sitz

bath and spts. aetheris nitrosi were given.
January 22d. Vomited a little after a breakfast of

beefsteak, but the vomitus consisted only of bile.
Urination was all right.
February 3d. She stated that she had been away

on a visit, and, at night, was laughing, when she
began to cough, and raised a tablespoonful of dark,
clotted blood. She did not vomit. During the night
she awoke with a " pain in her belly," and the next
morning, after taking some milk, she vomited. The
vomiting continued all day, but the next day the pa-
tient was better, complaining only of a sharp pain in
the lower abdomen. She had more discharge from
the vagina than formerly. An examination of the
chest showed nothing abnormal. The patient was re-
ferred to the gynaecologist, who reported everything
normal about the external genitals, and would examine
further only under ether. From the history he ob-
tained, he was inclined to think the case one of vica-
rious menstruation.
February 19th. The patient returned, and stated

she had been quite well up to the 11th, when, after
going to the city, she vomited sour food, but no blood.
On the 12th she was better, but vomited again on the
13th, up to which date she felt well, but then she had
pain in both groins, so severe that she was doubled up.
Before and during the pain, she had passed bloody
urine during several hours, and at frequent intervals
afterwards, she passed a urine which was pale, clear,
and not bloody, but in small quantities. For a few
days, the pain returned in the afternoon, though she
passed no blood.
On this date, the 19th, the patient said she felt

well, though she was weak, and had no appetite.
She said she always had diarrhoea during the attacks
of vomiting, but, at other times, she had marked con-

stipation. Walking and riding in the horse-cars, she
said, always brought on the pain, though she could
ride in a carriage without experiencing any trouble.
She was very nervous, easily startled, and said she
had " nightmare."
On February 23d, she presented no definite symp-

toms.
I have alluded to treatment a few times, but have

not intended even to outline it. Symptoms were met
as they arose, but the main object kept in view was
to give a thorough course of tonics, which was done
by the exhibition of iron, arsenic, extract of malt, and
syrup of the hypophosphites almost constantly.
After March 1st, the patient did not return to the

Hospital, and, indeed, discontinued treatment. I
was, however, interested in the case, and made weeklycalls to keep myself informed as to her condition.

This did not seem to change much, though she grew
weaker constantly, and cough, night-sweats, and loss
of strength became the predominant symptoms.
Towards the end of April, 1 again examined the
chest, and found evidences of consolidation at both
apices. The patient now developed a fever, which
remained for weeks at about 102.5°, diarrhoea of a

very severe character set in, and the patient rapidly
sank, and died in about two months.
Unfortunately, no autopsy could be obtained.
I feel some diffidence in giving my opinions regard-

ing a case so difficult of diagnosis as this. Still, I
will venture to offer a few remarks concerning the
diagnosis. In the first place, it is certain that the pa-
tient died of a florid form of phthisis.
I do not think that she had a gastric ulcer. To be

sure, there was vomiting, sometimes haematemesis, and
localized tenderness ; but, opposed to this, the patient
never vomited until two or three hours after the in-
gestion of food, and the blood vomited only streaked
the vomitus. Beyond this, there were days when she
retained hearty food, and the gastric symptoms were
limited to certain periods.
I believe, then, we are to consider three affections

as possible during the earlier part of the trouble ;
namely, vicarious menstruation, the hystérie gastrique
of the French writers, and phthisis.
No one of these meets the case satisfactorily. The

manner of vomiting, and the character of the vomitus
— partially digested food, streaked with blood

—

sug-
gest the hystérie gastrique. But later, there was

haemoptysis ; that is, the blood was coughed up, not
vomited, came probably from the respiratory, not the
digestive tract.
Vicarious menstruation may occur from both tracts,

but there had been normal menstruation, and the ab-
sence of the menses was only to be expected in one
so poorly developed and anaemic. Again, the vomit-
ing of blood was only a comparatively late symptom,
and, notwithstanding the patient's assertions, no direct
connection with menstrual trouble could be definitely
established. In December, she coughed up blood, but
did not vomit ; in January she vomited, but raised no

blood in any way, and there was an apparent attempt
at menstruation ; and, in February, there were no defi-
nite symptoms. Both of these affections are extremely
rare, and both offer such difficulties in the way of
diagnosis, that it is only after a very careful study of
the case that one is warranted in making such a diag-
nosis. Either may have obtained and been followed
by phthisis.
It is a question with me whether there was ever

any disease beyond phthisis. To be sure, it is hard
to reconcile all the symptoms of this patient with this
view, especially when such careful observers as the
gentlemen mentioned failed to find signs ; but it is
the one disease which every one connected with the
case constantly looked for, and it is the one which
caused the patient's death. The uncertainties of tie
case prevent an absolute diagnosis, and were a con-
stant source of annoyance in treating the case.

—

A convention is announced to assemble in Wash-
ington on January 19th next, in which representatives
from the mercantile interests and from the various
sanitary associations of the country will endeavor to
induce the next Congress to enact a law against food
and drug adulteration.
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